. S, No, 2
{—11-10-39
vy, 5-17-39
Boo 1 x21402

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Pkl RPR A0 135

DEPARTM ENT OF COMMERCE

BureAv OF THE CENSUS STA“NDARD CERTIFICATE OF DEATH State File No

Registration District Nu..............__._.___.7 9

MISSOURI STATE BOARD OF HEALTH () 3 4 0

. Primary Reglatration Diatrdet No.e.o ... . Registrar's No 2820

1. PLACE OF DEATH:

(o) County.

(3) City or town ST Lowig M,

(If outaldo city or town Limits, write "RURAL"™ and pams of towmhip)

{¢) Name of hoapi!al or inatitution:

7. Mary'a Ta '/L;r—'mcu-q : /
{II not in hnph-“ar institution, write strest number or !wn!.hn) /
{d) Length of stay: In hoapital or inatitution

In thils ¢ nity,

(Specify whether

yoars, monthy er deyx)

2, USUAL RESIDENCE OF DECEASEI:

(s} State Mf S8 ou by (5) County.

() Clty or town JI’LGH‘S nf/

(14 cutalde city or mwn‘_liiglu. writa “RURAL"}

(d) Strest No D00 o C’B/m,

(If rural, give location)

(¢} If foreign born, how longin U. S. A7 }url.

B'é‘:}L{BﬂMF Wlhhie )?ab!h Seon

8. (¥ If veteran,

name SVar,

8. (¢) Social Security
No.

5. Color of 6. (o) Single, widowed, married,
Wegro.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.[Y]a e b day XY
year.-~...[.,?.#l_ﬂ__..hour.._._.,é&wmmminutnm__ﬁ.' M.

21, I hereby certify that I attended the d d from M a4 rge A

Ao lg?im Ma e A S 1942
that I tast saw hS & _alive o koo e /L 2+ i 19.2:22;

i

10

18,7 (a} lnformanu{
) Address .. .u__’7‘ 40 &

-

17. (a) YY) A
{Burial, cﬂmnzhn. ar ramaval}):
L]

(:) Place: buﬂal ar crunatlo
18, {0} Signature of fuperal
[£3] Addrasa......'il_o

19, (a)°
{Date roceiv reai )

= (Stato or farelgn :7'::-1.17)

4, s::.f.@.ma_.j_ﬁ.... divorced Widowed
6. (b} Name of hugband or wife . o B. (&) Age of husband or wife if || and that death occurred onlthe date and hour stated above. Daration
~ 4 {( NS NS N _ au"'""‘”"‘““"f"
2. Birth date of deceased 2 L0 /9.0
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
3 ‘7[ / / ‘%’ hr. min r ! I
- Due to. L,
v 4
B 3 Bzrthplam_ M'$-$!“.S.§Lf Ja_.c.ks‘a‘n/ - ,V l
{City. town, or mnnt)') (State or forefgn wunl.ry'y o ,
Other conditiona
I8, Usual occupation M Ay /’ (Inctnde noy withia 2 m/dtll.h)
11. Industry or businesa = PAYSICIAN
] : . Major findingst R
g ) 12. Name : Uhﬁ/hoy!fh : 61 i operations
E N , Underline
& 13, Birtbplace. Unknew n (S - ; the cause to
ty, wmnty tate or ¥ coontry) hould be
8 (14. Malden name . En,z;.a_uf 74 Of autopey charged sta
E U h/ 9 VI datically.
g ‘E"‘h_"!m 2 (m‘,‘ m_ﬂfmm 22. 1f death was dae to external causes, Gll in the following:

(6} Accident, suicide, or homicide (specify)
(4} Date of occurrence
{¢} Where dld Infury occur?.
(City or tawn) (Stare}
{d) Did injury occur in or about home, on farm, in {ndu.quial p!m:e. in public place?

(Specity lm of place)
1 of lnjury

While at work

23, Signat: (M. D. ar other)
MLM_— Date s:gntd_\;/y—-

{Licensed Embalmer's Statoment on Revorse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate-was embalmed by me, or by

Regtstered Apprentlce No ,

: ' ' _ ;.S{gned.__- AAA ‘ "g % M
o o - - NS - " Licensed Embalmer No 3387
P.0. Address. 3 0.20.8. 9 L“/&‘-"KJ-_

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left lg_lnnk. : . S R .




